Authorization Change Request — Note to Authorizer for ATR 4 Clients who
are Transferring to Another Agency

These instructions are to be used in the

P
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User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment #*

following Situations.

® TranSfer an ATR 4 CIient from Home Page @ The filter you created has been applied to the client list. x
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Care (LOC) at a different agency. DR
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2. Select the Authorization on the NaVigation User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment & Bl Generate Report | @ Snapshot

& Client: Lion, V| 108041650000224 © Clear Client

Pane
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~
E[ ode List , ‘Client Home 1265 Venus Circle No 3i412015 2142015
User: Staff, Clinical |  Location: D Wiliams Agency, Willams Treatment #* @ Snapshot
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3. Click ‘4 and select Profile to review

Home Page Authorization List Add New Authorization Record
the active Authorization Agency Contacts Actions Auth  Payor Siatus  Effective Date EndDate | Authorized  Encumbered Expended | Available  Last Activity Date
. » Agenfy 3389 ATR4 [ATR4, 7919BPA] Active 4172015 473002015 $961.80 50.00 50.00 586180 4172015
» GTDIJD List Adult [State General, 1] Closed TM2014 31812015 5000 $0.00 S0.00 S0.00 3182015
Clinical Dashboard &\ 2= DHW Adult [State General, 1] Closed 7172014 47015 5000 s000 s0.00 5000 47015
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4. Click Requests under the Actions box.

5. The Authorization Change Request List
displays. Click Add New.

User: Staff, Clinical | Location: D Williams Agency, Williams Treatment &

Home Page
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& Client: Lion, V | 108041650000224

horization
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Plan aTR4.
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Effective Dately/17/2015
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Comments
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Contract 79198PA - DHW-D Willams (ATR) / 12/1/2014 - /2812017 - ATR4-ATRA
Date Approved 41772015
Updsted Date|4/17/2015 1:10 PM
Updated By Byskey, Michelle
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Aod New
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6. The Authorization Change Request List
displays. Select Note to Authorizer.

7. Enter Comments.
® Transfer an ATR 4 client from Assessment
to a treatment LOC at a different agency:
document the date the GRRS is consented
to DHW Contractor, and include the
recommended LOC.

8. Click Save and Finish.
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